
CONTRACTOR 

Duke /)//7/, rei rc) ;  

APPROVAL 'Thank  'Mu! SWIFT CFIEWOR 

LA__■  /_,(1 	 1 

SWIFT 
Services, Inc. 

SERVICE °CATIONS 
1. J-41 4,7  ( 	

I 
 

k_./Y C 	LA,/ Ks 

t. 
REFERRAL LOCATION 

.)rx-rrt' trr 
TICKET 2 9 4 3 3 

PAGE 	OF 

COUNTYIPARISH 

S e 

STATE CITY -DATE 	 - OWNER 

g-2 
RIG NAME/NO. 

7, `c. 	44 	/ 
SHIPPED 
VIA 

DELNERED TO 

/tt2  

ORDER NO. 

JOB PURPOSE - 

twl 	',I-04.1 

WELL PERMIT NO. WELL LOCATION 

ADDRESS 

CITY. STATE. ZIP CODE 

CHARGE TO: 

Arlit fil eC.,),? 

WELL CATEGORY 

c clef) 

LEASE , 

r‘ir H.A.) C 

INVOICE INSTRUCTIONS 

PRICE 
REFERENCE 

SECONDARY REFERENCE/ 
PART NUMBER 

ACCOUNTING 
DESCRIPTION 

OW. 	Ur/7'A 
UNIT 

PRICE 
AMOUNT 

OTY. 	U/1.1 LOC ACCT DF 

S ].)-- I ' MILEAGE 	7—Af..1 	AP i/..T /0 n k / 
<--- ) & e7) I  1:6  

7 4-54.4; I - , 
,'- t//sir eh, t i 	r - 	A nth Sni,  ;"7 q 

i  

/ 	Ihri" 
I 

I /.:_57_ 	100 , 	---)c.,7 , 	, ‘ 	_ 

'. 0 ').-/i/Z. 3 	r,.,<-  _ y.,2 426. 1  00 

, 	1 	-1 	I'S l ' L _.;) 	1,6•A( I eR S.-- 	1---  

	

5-c) 	erc, 

	

6c2 3- 	
,,c, 

5/0? 0 Ian 
...15,.t 	  I  , 

i"'l t ,Cf 14-  -/(_ 	;/, 

(Pc P 47(4 6 2 c' r'" 

	

,5',:,,7) 	
i 

	

',:,,7) 	rui 

	

q 	f 

1 
1 

; 	I 
/ 	

1 ,...2,s 

6 C' I 0 

Lio -5) I lip , is , 	0 f-- 	i s '2,- 	i'• 4. -I- I -) 	---7- 	14-D ,.,7 — 

- , ,-; 	,..., 	I 6 1)  
1' ,7 

,W,C) 

(-lob 	 I 
/ 

La-4 t h t it t, iti 	",/, . - 	j" 	i-..e. t lit' ...., 
...-Ens e r ----4- 	,•—/r , 74  .c lir r' r 	/ /-4 tr 	1-2// 

/ 	1 ie_./2 

/ 	I ,--.4 

I 

1 
I 

I ve 
aa.%-- 1  

..._ k./0'q, 
..1k. I I 
..- I 

I 
I 

I 
I 

I 
I 1 I 

LEGAL TERMS: Customer hereby acknowledges and agrees to 
the terms and conditions on the reverse side hereof which include, 
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LEGAL TERMS: TERMS: Customer hereby acknowledges and agrees to 
the terms and conditions on the reverse side hereof which include, 
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and 
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